
Attachment 9 

 

 

THIS PAGE MUST BE PRINTED ON AGENCY LETTERHEAD 

Proposal Response Sheet 

FY 2012-2013 Ryan White Part A and Minority AIDS Initiative (MAI) 

Agency Name: 

Address: 

Phone Number: 

Fax Number: 

Website: 

Agency Vendor #: 

Agency EOC#: 

  

RFP# 12-008-12  Ryan White Part A and MAI 

Total Amount of Funding Requested: 

 

Name and Title of Authorized  

Representative 

 

Signature of Authorized Representative  

Email Address  

Name and Title of Authorized  

Representative 

 

Signature of Authorized Representative  

Email Address  

 

The signatures above certify that: 

1. The Proposer’s signatory is an agent authorized to submit proposals on behalf of the 

organization/firm; 

 

2. All declarations in the proposal and attachments are true to the best of reasonable knowledge; 
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3. All aspects of the proposal, including cost, have been determined independently, without 

consultation with any other prospective Proposer or competitor for the purpose of restricting competition; 

4. The offer made in the proposal is firm and binding for 90 days after receipt of the proposal by the 

County; and 

 

5. All aspects of this RFP and the proposal submitted are binding for the duration if this proposal is 

selected and a contract awarded. 

 


